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Nelfare
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Coroner connot certify 1o o death dus to natural couses.
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disoases in Part | muit be casuclly related.

0

Hitd JUN 10 1957

Registration Distriet No. .8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8ancry Raegistration Distriet Nol 003

§ sTATElLE NUMB,

chuhar 3

a.

1. PLACE OF DEATH

COUNTY

2. USLAL RESIDENCE {Where decsosed lived

. If instliufidn: Re 'dcr!;n_hof_nr.]
STATE 4. . b. COUNTY aemiasign
Missouri "/\’f«-«t—-n)

b,

CITY (l{ outside corporate limits, give TOWNSHIP only)

OR .
Town St, Louis

Inside Limirs
Yosi) NoD

« Y- Hol2d

row Bellefontaine Neighbors

Inside Limits

Yes) NoQd i

c.

FULL NAME DF {If NOT inhospitol, givelocation)

Length of stay in 1b

(I} outside, give location) Reside on Farm

HOSPITAL O d. STREET i
 O0F INSTITUTIoN _DePaul Hospital 7 Aporess 9851 Bellefontaine Rd, Yeso noo
3. :2?:!.\:!'0 First Middle Last 4. DATE Month ‘Day Year
oF .

{T¥pe or print) JOHN R. O'LEARY cearn  MMay 22, 1957

5. SEX . 7. 8. DATE OF BIRTH 9. AGE {/ iF UNDER 1 YEAR HF UNDER 2. .
EJF T T 17 s e wenes 0 [ iy P v
Male White wipowen [ oworceo [ Febe 7, 1905 52

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Foreman of Grounds

100. KIND OF BUSINESS OR INDUSTRY

Calvary Cemetery

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and ntate or country)

St. LOUiS, MO.

Qo

13. FATHER'S NAME

Andrew A. O'Leary

14, MOTHER'S MAIDEN NAME

Julia Connelly

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fer, no. or unknown}

no

(7] yee, give war or dales of servics)

none

16, SDCIAL SECURITY NO.

#98-20-9398

17. INFORMANT Address

Mrs. Gladys O'Leary 9851 Bellefontaine Rd,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gace tisg fo
above cause (o)
tlating the under-

lying  cause last. OUE TO (¢)

DUE TO (b) _é‘.ls-- _?

18. CAUSE OF DEATH |Enier only one cause per line for (g), (b)), and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

¥ L.

- . g

—

= :
9 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(a) 15 W?é;g;g;?\’
-
: R
2
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of item 18.)
& 0 0o g
o 1 20c. TIME OF  Hour ~ Month, Day, Year [~
S| mIuRY Ta.om v - 6‘2.0- 1)
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fectory, strect, office bidg., ete))
WORK AT WORK
L Y
21 ta

- 1 attended the decsased from Juﬁ_i-_._. .
Death occurred at fo s O m on the

-2 2 and last saw m:ﬁva on _hhzj.l,_m
dato statpd above; and to the bost of my knowledge, from the €auses stated.
£D

Za. SIGNATURE

(Dearee or tittef

O

224. ADDRESS

o0l 3

o

! rd
23a. BéllL.CRENATION. 23b. DATE

e O

May25, 1957 |

23¢. MAME OF CEMETERY OR CREMATORY

Calvary Cemetdry

7 (Stat

. LOCATION (City, town. or county)
Louls. Missouri.

St,

24. FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

ADORESS

5. DATE RECD. BY LOCAL REG,

MAY 24 51

{Licensed Embalmaer's Statement on Reverse Side)
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AP -0 . ‘/STATEMENT.BY LICENSED EMBALMER .
= . - - - - .

I hereby certify that the body-whose name is recorded on the reverse s‘de of this certificate was en

by me, oFf by ccvviiiiiii i e eaiaaeannraeeasaaane “e..., Student Embalmer No........ |

working under my personal supervision..

S 20T 13 ¢ AU R
Signature of Student Embalmer
Licensed Embalmer N&ov" 7. ‘
" _._" Ko e - ] - . .P. O. Address%&é
RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

t? tomply with the above constitutes grounds for revocation of license). . '
~ ¥ 7 if embalmed by a STUDENT? he also shall sign in his OWN handwntmg T - e
If thlS body is not embalmed fact should be so stated abovev. A LR N .
. - : PRt . Vi ISR S
LV + .~ " . .
" s e ' = . 8T -



